crYol Pub!ic Works Depal"tl.nf,nt

g Sanitary Services Division
Industrial Pretreatment Section

Complaint/Report Form

Date
Report From: Received By: £- Zysmstn
KiCitizen To DNA Referred To:_ /e a1/ DEPT.
OPublic Information Office Date of Incident: Lezenvrey
OHealth Department ) L u
[(OFire Department

®Mo. Dept. Of Natural Resources 72 MNurrgy- §9/- {350
OOther

Complainant Information: Responsible Party Information:

Name DPARYL Ber7r 4aD Name

Address 2440 E. Mewppnomes e Address 25/ 7 £ . MEADIy e
Phone §87 - 24y ¥ Phone

Directions(if needed):

Possible contamination of: [ sanitary sewer ,Q/storm drainage U groundwater
0 surface water Location:
Other pertinent information:

Who to contact:

O Mo. Dept. of Natural Resources 417-891-4300(Regional Office) X City/Greene Co. Health Dept. 864-1664

O Mo. Dept. of Natural Resources 573-634-2436(Emergencies only) O City Sewer Cleaning 864-1923

O Mo. Dept. of Natural Resources 573-751-7929(Response office) 0O City Sewer Repair 864-1923

O U.S. Environmental Protection Agency 913-281-0991 O City Street Division 864-1965

O City Fire Department 864-1500 0O Chemtrec 1-800-424-9300

O City Police Department 864-1708 O National Response Center 1-800-424-8802
O City Utilities 831-8311 0O Other

Details of Incident: __ 4 PANTER A7 TH(S Apppess HAS Beew/
Whsth 106 0wt PANS, CAPS, BRUSHES 1N NATURAL
DR AW AaE WHY.

Action needed: CoPY FoReWARDED To ol Scobererr - P.LJ.

(page 1 of 2) File by street address 2 5/(7 £.- /Z/E’}Mﬁ!é’
C:\MyFile\COMPFORM.WPD




